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血液検査で WBC 15,120/μl，CRP 2.95mg/dl と炎症反応上昇を認め，腹部超音波検査で胃幽門前





















































WBC 15,120 /μL TP 7.1 g/dL CRP 2.95 mg/dl
RBC 412×104 /μL Alb 4 g/dL
Hb 11.4 g/dL Glb 3.1 g/dL CEA 2.3 U/ml
Ht 34.6 % AST 20 IU/L CA19-9 30.5 U/ml
MCV 84 fL ALT 15 IU/L
MCH 27.7 fL ALP 171 IU/L Helicobater pylori IgG 抗体 陰性
MCHC 32.9 fL LDH 167 U/L 抗アニサキス IgG 抗体 陰性






















Ultrasound-guided Fine Needle Aspiration: EUS-
FNA）を行った（図４）．穿刺吸引液は膿性で，










培養より Enterobacter とα-Streptococcus を検出
した．穿刺吸引液の生化学検査で膵逸脱酵素の
高値（AMY: 3,261 U/L，P-AMY: 2,760 U/L，エ













































報告者 報告年 年齢 性別　 大きさ（mm） 症状 診断方法 治療方法
溝江 2000 47 M 50以上 なし 外科手術 外科手術
竹内 2003 34 F 47 心窩部痛 EUS-FNA 外科手術
Hirasaki 2005 35 M 35 心窩部痛 EUS 外科手術
木村 2010 35 F 30 上腹部痛 CT 外科手術
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ABSTRACT   Here, we report a case of gastric wall abscess in aberrant pancreas. A 30-year-
old woman visited our hospital for epigastric pain. Routine hematological examination showed 
increased white blood cell count and biochemical tests revealed elevated C reactive protein 
levels. Abdominal ultrasound revealed a submucosal tumor that appeared as a hypoechoic 
heterogenous mass in the stomach. Abdominal computed tomography revealed a thickened 
gastric wall with a low-density area. This mass was diagnosed as a gastric wall abscess, which 
was treated with endoscopic ultrasound-guided fine needle aspiration and conservative therapy 
with antibiotics. The patient’s pain resolved after the treatment. Four months after the episode, 
follow-up examinations showed that the submucosal tumor had changed to a small submucosal 
mass with depression. This lesion was diagnosed as an aberrant pancreas. Thus, the final 
diagnosis was a gastric wall abscess in the aberrant pancreas. This patient was followed up for 
one year following this episode with no incidence of recurrence. (Accepted on January 18, 2018)
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